STATE OF CALIFORMNIA—HEALTH AND WELFARE AGENCY

DEPARTMENT OF SOCIAL SERVICES
744 P Street, Sacramento, CA 95814

hecember 11, 1985

. ALL-COUNTY INFORMATION NOTICE RO, I-103-85
TO: ALL COUNTY WELFARE DIRECTORS

SUBJECT: SUPPLEMENTAL SECURITY INCOME/STATE SUPPLEMENTAL
PROGRAM (8S1/538P) COST OF LIVING ADJUSTMENTS {COLA)

This All-County Information Notice reflects the new SSI/SSP
benefit rates, effective January 1, 1986, {See attached table
for new rates.) The January 1986 benefit levels shall be used
in determining the IHS3S share of cost for those recipients who
are potential IHSS income eligibles.

Consistent with the S8SI/SSP benefit payment level adjustments,
the following changes should be made to the allowances shown
on Forms SOC 2047 (IHSS Income Eligibility-Adult) and 30C 284C
(IHSS Income Eligibility-Child).

1. 80C 294A

a. Change allowances in Column B, row 2a to $168.00.
b, Change allowances in Column B, row 6 to $168.00.

2. 50C 284C

a. Change allowances in Column A, row 2a to $168.00.
b. Change allowances in Column A, row 6b(l} and 6b({Z]
to (1) 8672.00 and (2) 51,008,00, respectively.

c. Change allewances in Column A, rows 7b and Bi to
(1) $336.00 and (2) $504.00, respectively,

If you have any gquestions, please contact your Adult and Family
Services Programs Operations Consultant at (916) 445-0623.
/

$vﬁ}f f”
(bl

Deputy Director
Adult and Family Services Division

cC: CWDA




SEATE OH L ACIRIHAN A HEALTH AND WELFAAE AGENTY DEPARTMENT OIF SOCIAL SEAVICES

IHSS INCOME ELIGIBILITY — ADULT

Name Case No. Month

. RECIPIENT SPOUSE

’ i o T
A e ol et Bl on desabifed webivloid o couple (F mdividual has | B Income of aged, blind or disabled indwidual and spouse who s not
H

Ao gt aged, Bl or disabied, also complele Pact 8) aged, blind or disabled

UNEARNED | EARNED UNEARNED] EARNED

1 Unearned income (fist} income of chient's spouse” 5 $

{Dao not show exempt income)

Allowance far chiidren not blind or disabled

! a. Children's needs 168.1 168.] 168.
e b b Children’s income ™| $ & $
- c. Netneeds {a — b} |$ 5 $

2 Total unearned income {Ala to Alc)

d. Total allowance {agd B2¢'s)

Any mncame exclusion
3 ¥

Ramaming unearnad income (B1 minus B2d)

4 Net unearned income A2 minus A3)

Unmet children’s needs {if B2d is greater

5 Eared icome (Do nof show exempliincome than B1 unearned, enter the difference)

6 Unused $20 exclusion {If A3 s greater Remaining earned income (B1 minus B4)

than A2 enter the difference) ) .
Net income of spouse (B3 plus BS)

7 Earned mcome exciusion

— If equal to or less than 168, AlS is

#o Tomf exchusions (AG plas AT entered in C

O Fenanang corned scomne (A s ABY

1 greater than 168, |, complets B?
through B20 $

10 Net earned ocome (A9 x W)

11, Other earned ingome deductions IHSS chient's income From A2 and AB) I8 1

12 Total net earned mcome {A10 minus Al1} income of couple B3 plus B7 unearned,

13 Tomal countable income (A4 plus A12} s 85 pius BY earned) ¢ &
14, 551 SS8P payment level s 9. Any income exclusion
15 IHSS share of cost [A13 minus A14) s 10. Net unearned mcome {B8 minus BY)

11. Unused $20 exclusion {if BS is greater than

B8 unearned, enter the difference}

12 Earned income exciusion

E]

I there 15 also a blind or disabled child in the family, the share of cost

shown m Ling {is not paid Enter this amount on Form SOC 294C, 13. Total exclusions [B17 plus B12)

Line A9 The share of cost will be the amount determined in SOC 14. Remaining earned income (BB minus B13)
294C, Line B16

15. Net earned income B14 x 1)

18. Other earned mmcome deductions

17. Toral net earned income {(B15 minus B16)

18. Total countable mcome (810 plus B17) s
189 S8S51/58P couple payment level 5
20 IHSS share of cost (B18 minus B19) &

C. SHARE OF COST (higher of A15 or B2O)"* |3

WORKER DATE




State of California—Health and Welia: 2

——

4, Any income exclusion

agancy Diepartment of Sockal Services
1HSS INCOME ELIGIBILITY — CHILD
Name O Case No Month

. PARENT RECIPIENT
A. Income deemed to a biind or disabled child living at horne who is under 18 or [ B, 155 share of cost computation for biind or disabled child who is under 18

18 —21 and in school, or 18 — 21, in schaa! and fiving at home,
i""ﬁ income of parent and perent’s spouse whare

neither is aged, blind or disabied. Unsarnad Earned Unearned Earned
1. Gross incorng % 1. income deemed to chiid {from AB4d, A7d, A8j /
2. Aliowance for children not blind or disabled / /i// // or AGj** $

. Children's neads . }68 if 168 .l$ 168, / Ay / 2. Unearned income (fist} {Zto not show exempt / //

b, Childgren's income $ $ $ / - /// incoma} /

¢, Net needs (a minus b} iq‘ 1% 3 // /‘, /;/ /7 a. $ ///

d. Total allowance {add AZc's} $ ////’ b. § /////
2, Remaining unearned income {AT minus A2d) $ c. % /W
4. Unmet children's neads (if A2d is greater than Al / 3. Total urearned income (BT plus B2) $ /////;

unearned, enter the difference) / % 4. Any income exclusion $20 ///A
5. Remaining earned income (A} minus Ad) /% // g 5. Nat unearned income (83 minus B4) $ /////A
&. if remaining income is EARNED only: / /{///// 6. Earned income (Do nat show exernpt income) ////

a. $85 exciusion / % ¢ Bs 7. Unused $20 exclugion {If 84 is greater than B3, /

b, Allowance for parent and spouse //// entaer the difference) //

M) 672, . 120 1008. // $ 2. Earned income exclusion ///// $65

¢. Total exciusions (ABa plus ABh) /// & 4 9. Tota! exclusions (B7 plus B8) / ///, [

d. Income deemed to child {AB minus ABc) ! W $ 10, Remaining earned income {B6 minus BG} ///// %
7. I remaining income is UNEARNED only: 7 //// / / 411, Net earned income (B10 X %} // / 4

a. Any income exciusion $20 ///// 12, Other earned income deductions / / $

b. Allowance for parent and spouse %/// 132. Total net earned income (B17 minus B12) /// ] $

(1) 336. (20 504. $ 7} 14, Totwl countable income (B5 pius B13) $

¢, Total exclusions {A7a plus A7B) 4 ///J,/ 15. SSI/ESF payment level $

d. income deemed to child (A3 minus A7c) 7 ///_
8. income is UNEARNED and EARNED: // /7/// 16, IHSS share of cost (B14 minus B15) &

s

b, Netunearned income {A3 minus ABa)

¢. Unused $20 exclusion (1f ABa is greater than

A3, enter the difference) 5
d. Earned income exclusion ) §88
e. Total exciusions {A8c plus A8d) / /// %
f. Earned income (A minus ABe} / 5
g, Net earned income {ABf X ) //// $

t. Total income {ABb plus ABg}

1 Attowance tor parent and spouse

23

Note:

If more than 1 efigible chiid, divide deemable income equally

among themn, except that if one chiid has excess income, it is deemed

to other eifigibie children.

336, (20 504. $
{. Income deemed to child (ABh minus ABi) i
1 Income of parent{s) wheare one ar both are aged,
blind or disabled.
9. Parent(s} income in excess of S51/55P payment
level {from SOC 294A c3} $ Worker Date

50C 2%4¢ (7/80)
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